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Any information copied from such Reports and Statements may nat be sold or used by any person for the purpose of soficiting contributions
or for commercial purposes, other than using the name -and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full

Democratic Senatorial Campaign Committee

Full Name (Last, First, Middle Initial)
A. Craig S Sharpe

Mailing Address 851 Clark Ln

Date of Receipt

M E M) Yo FYYSYE YT

a1 09 5 2015 .

“Transaction ID : VN874BGH7T9

Amount of Each Receipt this Period

S 25000

k 3 B 495 F. 1 3 f"k S, 2, ﬁé F:3

City State Zip Code

Linden Mi 48451-8510 -
FEC ID number of contributing C TR EEe R
federal political committee. P T I
Name of Employer Occupation

None Retired

Receipt For:

Aggregate Year-to-Date ¥

Primary [ ] General e ———————
Other (specify) 250.00
k1 . kY 5, L s Y n B, gh B
Full Name (Last, First, Middle Initial)
B. Declan Sheehan Date of Receipt
Mailing Address 200 Winchester Cir T ¢ oWy ¢ PYEIEYETY
Apt D305 Q1 30 ~ L2015
City State Zip Code Transaction ID : VN874BHH129
Los Gatos CA 95032-1880 Amount of Each Receipt this Period
FEC ID number of contributing SC LA R S A A SV
federal political committee. B m e e p eemamdimes Y ssBeset e B el
Name of Employer Qccupation

Integrated Project Services

Engineering Project Director

Receipt For:
Primary D General
Other (specify) v

Aggregate Year-to-Date W

* L ¥

r
&, 1 3

344.44
P {\ Frropmedt ’-& %

Full Name (Last, First, Middle Initial)
C. Charles A Sheeley I!

Mailing Address 10405 Chadwell Dr

Date of Receipt

ME f DYDY /Ty LYY

01 08 2015

Transaction ID : VN874BGG033

Amount of Each Receipt this Period

c “375.00

) ;A | W L tY 3 . P, b N ]

City State Zip Code

Reno NV 89521-4206
FEC ID number of contributing C R
tederal political committee, Y T T O S T
Name of Employer Occupation

Medwise For Seniors

Nurse Practitioner

Receipt For:
Primary D General
Other (specity) ¢

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line humber anly)...
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